DEC 1 1 2003 



D^tOARATION'KrSD POWEILJ^ATTORNEY 
gOK PATKNT Al »l>i>64f|y^ 



PATENT APf LICATION 



ATTORNEY DOCKET NO. MRMC:0I-?4C>P N 



As a below named inventor,! hereby declare that: .,«„„„^„^. 
NEUftfV'^r^' '-'^r A^^rr^MF>-T ft°P^'^^ "IS AND MF.THOD 

Number jMJiJSS and ^ 7 f .h»visidentifi i d snTcificatioiC including the claims, as amended by 

CFRI.56. 

For*icn Appr.cation(s) and/or Oaim or fordsn Priori^ _ ^ app(icaiion(s) for paient or inventors) certifiwl* listed below «.d 



COUNTRY 



APHICATIOMNUMBBR 



DATC PILED 



PRIOUn-Y CU AIMED UNDER 35 U.S.C. 1 1^ 

NO: 



YCS: . N<):_ ._ 



AHHUCATION SERIAL NUMBfiR 


HUNG DAI fi 


60/2S9jl6 


5/8/2001 


60/331,107 


11/8/2001 



prior application and the nalional or PCT Intcmationat filing date of Ihis application: . 



APPl .ICATION SHRI aL NUMBER 



IO/HO.376 



FILING DATE 



5/8/2002 



$TATUS(patcnted/pendin8/abaiidoncd) 



Pending 



T.Z^!i!2ZT^L,y appoint the following aao««y(s) «dfer listed betow to p»scc«te this applic«ion and t«ns.« .11 business In the Patcm ^d 

I radcmart Office connccusd tbcrcwiih. 
Customer No.: 27370 



5>end Cnrrespondcnce to: 

OfTicc for the Staff Judge Advocate 

1 1. S, Army Medical Research and Materiel Comipand 

Attn: MCMR-.IA (Ms. Elizabeth Arwine) 

«M Scott Street 

KuH DctriclM Maryland 21702^12 



IMrcct Tdcphone Calls To: 

EUt^abcth Ar^inc 
30l-619*78QS 



rull Name of Inventor: IWnnU K RccvcS — Citizenship. 

Residence: li448 Samanth ,! Av«n^. San Diego. Carlfornia 92129*?n9 ^ .^^^ — 

PosIiQfncc Address: Same 



wyOffiCC Address: Same 



// Pec ^OdJ 



lnv4ntor*ft Signature 



Date 



PATENT APPLICATION 



DECLARATION AND POWER OF ATTORNEY ATTORNEY DOCKET NO. MRMC 01-54CIP 14 

FOR PATENT APPLICATION 



As a below named inventor, I hereby declare that: 

My residence/post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names 
are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 
NEUROCOGNITIVE ASSESSMENT APPARATUS AND METHOD 
the specification of which is attached hereto unless the following box is checked: 

(X) was filed on 7/8/2003 as US Application Serial No. or PCT International Application 

Nimiber 10/614.758 and was amended on (if applicable). 

I hereby state that I have reviewed and understood the contents of the above-identified specification, including the claims, as amended by 
any amendment(s) referred to above. I acknowledge the duty to disclose all information which is material to patentability as defined in 37 
CFR 1.56. 



Foreign Application(s) and/or Claim of Foreign Priority 

I hereby claim foreign priority benefits under Title 35, United States Code Section 119 of any foreign application(s) for patent or inventor(s) certificate listed below and 
have also identified below any foreign application for patent or inventor(s) certificate having a filing date before that of the application on which priority is claimed: 



COUNTRY 


APPLICATION NUMBER 


DATE FILED 


PRIORITY CLAIMED UNDER 35 U.S.C. 1 19 








YES: NO: 








YES: NO: 



Provisional Application 

I hereby claim the benefit under Title 35, United States Code Section 1 19(e) of any United States provisional application(s) listed below: 



APPLICATION SERIAL NUMBER 


FILING DATE 


60/289,116 


5/8/2001 


60/331,107 


11/8/2001 



U.S. Priority Claim 

I hereby claim the benefit under Title 35, United States Code, Section 120 of any United States application(s) listed below and, insofar as the subject matter of each of the 
claims of this application is not disclosed in the prior United States application in the manner provided by the first paragraph of Title 35, United States Code Section 1 12, 1 
acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations, Section 1.56(a) which occurred between the filing date of the 
prior application and the national or PCT international filing date of this application: 



APPUCATION SERL\L NUMBER 


FILING DATE 


STATUS(patented/pending/abandoned) 


10/140,376 


5/8/2002 


Pending 















POWER OF ATTORNEY: 

As a named inventor, I hereby appoint the following attomey(s) and/or agent(s) listed below to prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith. 
Customer No.: 27370 



Send Correspondence to: 


Direct Telephone Calls To: 


Office for the StafT Judge Advocate 


Elizabeth Arwine 


U. S. Army Medical Research and Materiel Command 


301-619-7808 


Attn: MCMR-JA (Ms. Elizabeth Arwine) 




504 Scott Street 




Fort Detrick, Maryland 21702-5012 





I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further 
that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 
of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Full Name of Inventor: Dennis L. Reeves Citizenship: 

Residence: 13448 Samantha Avenue. San Diego. California US 92129-2119 

Post Oflice Address: Same 



Inventor's Signature Date 



Pagel 



DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION (continued) 



ATTORNEY DOCKET NO. 184.0001 



Full Name of Inventor: Kathrvn P. Winter 



Residence: 706 Panfcrio Drive, Pensacola Beach FL 32561-2126 




Invei 



Full Name of Inventor: ^ 
Residence: ; 



Citizenship: US 



Date 



Citizenship: ^ 



Post Ofllce Address: Same 



Inventor's Signature 



Date 



Full Name of Inventor: 
Residence: 



Citizenship: 



Post Office Address: 



Inventor's Signature 



Date 



Full Name of Inventor: 
Residence: 



Citizenship: 



Post Office Address: 



Inventor's Signature 



Date 



Full Name of Inventor: 
Residence: 



Citizenship: 



Post Office Address: 



Inventor's Signature 



Date 



Full Name of Inventor: 
Residence: 



Citizenship: 



Post Office Address: 



Inventor's Signature 



Date 
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